IRAVEL EXPENSE CLAIM

See Instructions and *Privacy

Jeonsry s7 %62 (REV. 11/02) Statement On Reverse Side Page of. Pages
CLAIMANT S NAME SSAN OR EMPLOYEE NUMBER" DEPARTMENT,
Bridgett Luther 1757 Conservation
POSITICN Ca/iD NUMBER DIVISION OR BUREAU INDEX NUNBER
Director E Director's Office 4000
RESIDENCE ADURESST READQUARTERS ADORESS TELEPHONE NUMBER
_ 801 K Street 322-1080
Ciaa STATE ZIP COCE [CITY STATE ZIP CODE
Sacramento CA 95819{Sacramento CA 95814
! AR @) (4) (5) MEALS ®) %) TRANSPORTATION (@ (9)
Mar-10 LOCATICN o.T. uT (A) 8) (C) TOLLS, (D) TOTAL
@) WHERE EXPENSES LODGING | BREAK- N/C, RELO, |INCIDEN- | COSTCOF  |tvpe  [cARFARE. |PRIVATE CAR USE [BUSINESS | EXPENSES
DATE  |TIME WERE INCURRED FAST LUNCH |DINNNER TALS TRANS.  |usep |parking  |MILES |[AMOUNT  |EXPENSE | FOR DAY
FEB |2010
11 Burbank 158.70 A 158.70
SC/TA/
23 {7:00 Los Angeles RC
RC/
24 115:20 |Qakland/San Franciscol 6.00 SC 30.00 36.00
MARCH2010
SC/TA/
17 {14:00  |Burbank/Los Angeles 18.00 [ rc 18.00
RC/TA/
18 [21:00 |Cypress/Ventura 6.00 10.00 18.00 6.00 SC 30.00 70.00}
(10)
SUBTOTALS 6.00 10.00 36.00 12.00 158.70 60.00 282.70
[CLAIM CODE (AcCTG. USE ONLY) | | B R T

CLAIM TOTAL

|$ 282.70}

(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vauchers when reguired)

Feb. 11 - Attended TED Conference on own time, and paid for own travel arrangements, but ended up having

(12) NCRMAL WORK HOURS

0800 - 1700

several meetings with other State employees, so am asking State to reimburse for return flight.
23824 - Short-term lot justification = Early morning appointment delayed departure to airport, so parked in

{73) PRIVATE VEHICLE LICENSE NUMBER
5TLF812

short-term fot'so as not to miss Might. Attended Sustainability Showcase Awards.,

(14) MILEAGE RATE CLAIMED
0.50

reasons.

March 17&18 - Field Office visits. Return flight was late in the evening, so parked in shori-term iot for safety

(15) { HEREBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of California. if a privateiy
awned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have
met the requirements as prescribed by SAM Secmns—ﬂﬁo 0751, 0752, 0753 and 0754 pertaining to veficle safety and seat beit usage.
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